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Date ~ 2~7, ~2~cJc2_

Certified Mail/ReturnReceiptRequested

PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor
200 ConstitutionAve. NW
RoomN5644
Washington,DC 20210

Top HatPlanFiling

Re: A planof deferredcompensationsponsoredby 6~t~i_,i j~JiLs£~ i! IJo (theEmployer).

DearSir or Madam:

The following informationis disclosedin orderto complywith thereportinganddisclosurerequirementsof
the EmployeeRetirementIncomeSecurityAct of 1974 (ERISA),underthealternativemethodof
complianceas setforth by D.O.L. RegulationsSec.2520.104-23.

1. TheabovereferencedEmployermaintainsaplanof deferredcompensationpursuantto
Section457ofthe InternalRevenueCode(the•~Pl~).

2. The addressofthe Employeris ~ L~ ~-s._~-r.~

~1I~b~0~ CA ct~ic~o

3. The Employerstax identificationnumberis ~7~1— / ~2~~-Isb~

4. The Employermaintainsthe Planprimarily for thepurposeofproviding deferred
compensationfor aselectgroupof managementor highly compensatedemployees.

5. The numberof employeesis ______

If yourequireacopyoftheplandocumentor anyinformation,pleasedo not hesitateto contactthe
undersigned.

AdoptingEmployer: ~ /J1.L~.~, ~ (~1~~

By: \K\Y~D~

Signed:

Title: ~


